flab . Form approved
Qf%:g . fgag:magnt FORM LM-30 Office of Management

v sgon, D 20210 LABOR ORGANIZATION OFFICER AND No. 12150188
o EMPLOYEE REPORT Sipien 1132008

Ths report is mandatory under P.L. 86-267, as amended, Failure to comply may result in eriminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440

For Official Use Only

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

1. Flle Number U- x! ___ ; __ }f}é’ 2. Fiscal Year Covered From;
[Z1/ 141/ ooy] mvough: 221/ (321 / izeev)

3. Name and address of person filing. ’ 4, Name, file number, and address of labor organization,

Name “)\OCCLO

T Micawt ~}| Name |Ahﬂa.lchma.Tup,ﬂAv.s teial Loeal o723

S S R T S

P.0. Box, Bldg., Room No., i any | [[ P.O.Box, Buiding and Room Number, ifany] :
Street L/m({—.; Eoot 26 ™S trech ] |{ Street (/YD Lot a6 ™ Streck . o
ety [Mew Yook I oy [ Alew Vork
State | AJecw York 1 2P code + 4 an—j—';:: A stete [Ade York "] zpcode+d [foorn
5. Position In {abor organization, - : .
f 'Pre,.s 'EQW—'Q' e e - R ; J

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following Interests
{except as specified in the exclusions set forth in the Instructions):

A. Held an interest in, engaged In transactions (including loans) with, or derived income or other econornic benefit of
monatary value from an employer whose employees your crganization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income,

Name [_ - ._J

Trade Narne, If any:!

1

P.O. Box, Bidg., Room No., if any }

7.b. Amount.
Street | T i ,‘
L " - JEUUIPS |
State | jzZPCode+a |
Signature

15. Signature and verification. The undersigned deciares under penalty of Perjury and other applicable penalties of the law, that alt of the information
submitted in this refort (inéluding the informatitn contalne n any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's kriowladge and belief, true, ceract, and complete. (Sge the section on penalties in the instructions.)

ém wgf on :54/5?,@5 2. 559950

Date Tefephone Number

Signed
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File Number U-

P

B.H.d an interest in or dorived income or economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to raprassnt, or
{2) any part of which conslsts of buying from or seliing or lsasing directly or Indirectly to, or otherwlse
daaling with your labor organization or with a trust in which your labor organization [s interested.

8. Name and address of Buslness (including frade name, if any).

Name | j%uhomﬂ vamm%e‘mmmmj

Trade Name, if any: l i

T

P.0. Box, Bldg., Room No., ifany | €O Box b |

Street | _ i

oy [ Morth poct: ._f
state [Mgaos. Yark. .. Jzpcoters [[/26& ]

9, Business deals with:

D a. Labor Organization

] b Trust

%__:[ ¢. Employer

10, If 9.b. or 9.c. is checked give trust or employer's name.

Name |\Siede. PemeCrt: Find |

Trade Name, if any: ’ i

11.a. Nature of such dealing.

i
e and

A At LM s, 2

P.C. Box, Bldg., Room No., if any I }

steet /42, Lol 267 Streek oo =
11.b. Approximate doliar value of such dealing. ]

City [d[@u/ Yort.  112.a. Nature of interest held or income received.

—

“Japcode+4| frogo |

state | Ao York

Cost Twedudin Tegis tration fers, hokel
Bnmd. Maa,ag

/-9 fremded.. L hu cetoweld, Low fecsmee. -?/O 4

12.b, Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations:Consultant
{including trade namse, if any).

Name L ) ' i

Trade Name, if any: r:_m

P.0.Box, Bldg, Room No., ffany | i

Street |

Cy |

State ’ '

Taen

14.a. Nature of payment.

13.b. Is the Business an Employer ' o Constltant © | 7

14.b. Amount of payment.

Form LM-30 (2003)
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Fils Number U-
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B. M .d an Interest In or derived income or economic banefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the business
of an employar whose employeas your labor organization represents or s activaly seeking to represent, or
(2) any part of which conslsts of buying from or selllng or leasing direcity or indirectly lo, or otherwise
dealing with your labor organization or with a trust In which your labor organization Is interested.

B. Name and address of Business {Including trade name, if any).
Name [ﬁmc.m*ﬁMmhﬁ.a.ﬁsﬂw_s@,dem_mJ

Trade Name, If any: l ]

P.Q. Box, Bldg., Room No., if any ’ i
Street | 2 55 Sadu , il Biver Kopd ]

City Lé‘ffm.s ‘Q’w’! b ._I
State [Abter Yord. _laecote+s /o2 T

9, Business deals with:

[:] a. Labor Organization

}nd b, Trust

i:_:{ ¢. Employer

10. If 9.b. or 8.c. Is checked give trust or employer's name.

Name [ k. (Pene K10 Fumd |

Trade Name, il any: l E

P.CQ. Box, Bldg,, Room No., if any ir ]

11.a. Nature of such dealing.

U

StmelU%?, Lot 257 Streck

11.b. Approximate dollar value of such deallng.

L |

City | Adogws Yok, J
State | Ade,s York e Code + 4 @LQ._“:J

12.a, Nature of interest held or income received.

Pllerdad Educotiond Coubowncs, 1ot |
Lost frdludes Fea,‘_sé‘raﬁ"row ‘c'eM, ’r\e‘f‘\?—Q ekl el i

12.b. Amount.

C. Recelved from any employer (other than an employer covered under paits A and B above)
or from any tabor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Empleyer or Labor Relations Consuitant
{including trade name, if any).

e e ]

Name l_

Trade Name, if any: r

P.0. Box, Bldg., Room No., ifany |

Street r AH —

iy ir o e

B o

State | lzPcode+at T T

14.a. Nature of payment.

o —————
4 bt it sk = gt 4

13.b. 1s the Business an Employer : or Consultant '—' ?

14.b. Amount of payment. ( e

Form LM-30 (2003)
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Flle Number U-

"nu"

| |

P

B. M .d an Interest n or derived Income or economic benefit with monetary value from a business (1) a
substantial part of which conslsts of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization reprasents or is actively seekling lo represent, or
(2) any part of which consists of buying from or salling or leasing directly or indlrectly to, or otherwlse
dealing with your labor organization or with a trust in which your labor organization Is interested.

8, Name and address of Business {Inciuding trade name, if any).
Name | [ leet (Dol . |

Trade Name, If any: [

P.0. Box, Bldg., Room No., if any |
street| I ES Hienue. ot the Fpecicet |

oty Mo Yorlew .. o
State | Adpuas Torke 062

Jzpcode+4 [ 10028 1

9. Business deals with;

[] a. Labor Organization

.Sﬁ b. Trust

{ __Hi ¢, Employer

10. if 9.b. or 9.¢. Is checked give trust or employer's name.

Name | ppee Q. 2023 (Bome it Puweds |

Trade Name, if any: l i

P.Q. Box, Bldg., Room No., if any f f

sweet[ [V Foot. 267 Stresd

I

11.a. Nature of such dealing.

Cus todion oenk

i
|

11.b. Approximate dollar value of such dealing.

(T

City [_A}{?J A4 ybf“&.m -j
State | Adersrs Vo le | 2P codev 40040 ]

12.a, Nature of interest held or Income received.

Diwwen, E/@ ki
aofimated. cast
12.b, Amount, /a0 |

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value. .

13.a. Name and address of Employer or Labor Relations Consultant
(including trada nama, If any).

Name ,

Trade Name, If any. [

P.0. Box, Bldg., Room No., if any {___w_

-
Street; . . _ e et e i s 20

e JZPOOtera T

State |

14.2. Nature of payment,

|

i
1

;
|
!
|
f
)
!
e
£

13.b. Is the Business an Employer : or Consultant 'I )

14.b. Amount of payment.

Form LM-30 (2003)

Re__ A £hH



l Narli,e;". .« illing RD ceo {’V} Fevdna %é\; Flie Number U-
P . ) ) o
B.H :d an Interest In or derived Income or economic benafit with monetary value from a business (1) a
substantial part of which consists of buylng from, selling or leesing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent, or
{2) any part of which consists of buylng from or selling or leasing directly or Indirectly o, or otherwlise
dealing with your labor organization or with a trust in which your labor organization 13 Interested,
8. Nams and address of Susinass (induding trade name, if any}. 9. Business deals with:
Name L&gﬁ.&%&i&&.ﬂiﬂi@“;._{a’.f&_f.:ﬁimﬂi&;‘?ﬁ.gsﬁ_j
‘;_q a. Labor Organization
Trade Name, if any: ! ] -
— x b. Trust
P.Q. Box, Bldg,, Room No., if any [ ] .
L_[ c. Employer
Strest Lﬁ__éu_crgﬁ__é\e_y% i
city [mmfﬁ.fm.& .
state {Meaws York.____ Jzpcoters [ JL5 40 |
18, f 9.b, or 9.c, |s checked glve trust or employer's name. 11.a. Nature of such dealing. -

Name I

Trade Name, if any: [ |

ﬁ”ﬂ vides. } ek Z«&’-«@C&Q« Sarvices .

H
et b i et e B bt S8

P.O. Box, Bidg., Reom No., If any ] 1
Street| . . D

11.b. Approximate dollar value of such dealing. I ﬁ \ g iy ]
City [__ _i [12.a. Nature of interest held or income received. .

state [ N ZPcode+4[ ]

Diwvwer,  #fshy

2ot mafel. lost

12.b. Amount. [2 =1,) - [

C. Received from any employer (other than an employer covered under parts A and B above)
or from any lahor refations consullant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labar Relations Consultant
{including trads namas, If any).

Name L _

Trade Name, if any: [:; N

P.0. Box, Bldg., Room No., if any {______ﬁ

|

14.a. Nature of payment.

s

oy [T
State fk U “_—E 2P Codo s 4 ...................... .
13.b. Is the Business an Employer : or Consultant '. ) 14.b. Amount of payment, ‘

Form LN-30 (2003)

-~




- Hing _Raagﬂo Mirant

' Nafhe!

Flia Numbar U-

Ay "r‘

B. M .id an Interest In or derived income or economic benefit with monetary value from a business (1) a
substaniial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employsr whose employees your labor organization represents or Is actively sesking to represent, or
(2) any part of which conslsts of buying from or selling or leasing directfy or indirectly lo, or otherwise
dealing with your labor organization or with a trust In which your iabor organtzation Is interested.

B. Narne and address of Businaess (Including trade name, if any).

Name L@w:mhbiwﬁmhfiiy_ﬁﬁ@_ﬁf@mfém%w_.M.-J.

1)

f

Trade Name, If any: f

3

P.Q. Box, Bidg., Room No., if any | I

Street L@M&__@ﬂ.ﬂ&ﬂﬁw%"_m&_._...__,_._____.._i

City [ M Vool ._I
State [ Adgaw Yorke | zPCote+d [/67/9 ]

9, Business deals with:

g a. Labor Organization

x b, Trust

{ “___l ¢. Employer

10, if 9.b. or 9.c. Is checked glve trust or smployer's name.

Name | 4 pecld, iin2  PemeSite Powds ]

Trade Name, if any: I |

P.O. Box, Bldg., Reom No., If any {

J
strest| /YD Epat 24 C Stred ]

1

city | Moga York. k
state [ phww orks | ZIPCode+4[jnasn ]

11.a. Nature of such dealing.

‘ﬁ"@»w*cﬁ@m ?&‘g‘" j@uﬂﬁ?‘é“imi& J&Fufm’m
Fo Mo Fuwd +Lbor Untow

11.b. Approximate dellar value of such dealing.

12.a. Nature of Interest held or income received.

Dinwwen. / // oy |

»

o eatimeatall cost )
12.b. Amount. l';’b—-) 5 é; ______ !

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, If any).

Name L

k3
.
Trade Name, If any: r; - ]

14.a. Nature of payment.

P.QC. Box, Bldg., Room No., if any %_ |
sweet| . __ A
o T . et e+ e e l -
i — - R - promomeraninsa wosomsos |
State ; ... .)ZIPCode+d4 .
.., o 14.b. Amount of payment. .
13.. Is the Business an Employer orConsultant : ! 2

Form LM-30(2003)
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File Number U-

et Rocco Miragpd

&y "’;.

B H .:d &n Interast in or darived income or economic banefit with monetary value from a business (1) &
substantal part of which conslsts of buylng from, selling or leasing to, or ctherwise dealing with the business
of an employer whose employess your labor organization represents or Is actively seeking to represent, or
(2} any part of which conslsis of buying from or selling or leasing directly or Indirectly to, or otherwise
dealing with your labor organization or with a trust In which your labor erganization Is Interested.

8. Name and address of Business (Including trade name, if any),
Name |_.S @p. 1 Hhecfoend. |

Trade Name, If any: l ]

P.C. Box, Bidg., Room No., if any ] |

Street [ }

cy | _ ]
| 2P code +4 |

=

i
H
o s itrin s o e

State

9. Business deals with:

E a. Labor Organization

%}"gi b, Trust

%ﬁ:f ¢. Employer

10. If 9.b, or 8.c. Is checked ghve trust or employer's name,

Name | foeoeQe 2273 Remelits Fuwds |

Trade Name, if any: ] I

P.Q. Box, Bldg., Reom No., if any I ]

11.a. Nature of such dealing.

LY T- W a%ajm& ,

i
e sasis e i b

sweet| )W 7 Brgd Q4P Steect ]

11.b. Approximate dollar valus of such deallng. @m

City up@«&éﬂt yt)gs-»k_ _ _;
State | Aoy Yk | 2P code + 4 [ 7B 703 )

12.a. Nature of interest held or income recelved.

Diwwen. #shy

12.b. Amount. Pizs

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, If any).

Name ]_ .

Trade Name, If any: |

P.Q. Box, Bldg., Room No., if any }______ e

14.a, Nature of payment,

e e ]
L T I B
State i]_‘ o T —‘_hj ZiP Code + 4 , .
-, - 14.b. Amount of paymeant, , -
13.b. Is the Business an Employer , orConsultanl ' ! 7 ’

Form LM-30 (2003)

Brama Nt 0




\ f?g@u,ﬁ m;ﬁmﬁ”‘ -
ﬁ'H‘ac;\an o LM 30

fm Q! Thewm 8 Port /e
.57»«?‘“0»«!(.‘ Proui:ﬂe’o Lo e Seivican
g0 ¢¢t5k% Poemve NF \
Mo Vork , Wews York  f00)) P12000  Liten 1 h)
Linvlow BQJV\Q.QI'{" Plo wwews ) odwae
”
/2o ﬁa&}e’ Kok, fve /’4
fﬁ'ﬁ*" A‘E&-’Y'\éum‘,« ; PMe&M:\y@&&% &7 f‘;é 8
f@"P'CQ?.j\q ?‘;WF‘*’E& k& 'Sydﬁ&iﬂ'ﬁ& Pl‘owcﬂuﬂp Pﬁ‘w hf- ‘QA.‘
\_?L/ E-M‘f“ m&f‘w 3%“&@;{“‘ L&@U\u Uu!m L3 Be’ﬂ&cif" ;'Z‘w--gﬁl,
éMié“r\kut Mews Tork 11289 FFoow  (iten, 1)
@rma_t}‘ 640456“@ s @a?%f“f‘d&é /‘J/ﬁ

76 SN“H« ﬂ&%«wﬁmﬁ« é&mﬁm
V%}E&n St | s Yk )ISEe



